Letters to the Editor early experience with LT for HCC was disappointing, with 5-year survival rates of approximately 25%, outcomes have significantly improved over time, partially due to the application of stringent eligibility criteria when selecting patients for undergoing LT for HCC. Currently, patients undergoing LT for HCC have a 5-year survival rate exceeding 70%, which is similar to the survival seen in patients undergoing LT for other indications.
Ancient schwannoma of the neck mimicking soft tissue sarcoma
Sir, We wish to describe a case of a 46-year-old women presenting with ancient schwannoma of the neck. Only few cases of ancient schwannoma have been reported in the neck region. In our patient, the tumor showed degenerative changes and nuclear atypia, thus mimicking a mesenchymal neoplasm.
A 46-year-old female with no symptoms or family history of von Recklinghausen disease was admitted to the department of surgery with a 6-month history of a swelling in the neck region. The swelling was non-tender, was not mobile, and the overlying skin was normal. We made a preoperative diagnosis of myolipoma Excision biopsy was done under local anesthesia and the specimen was sent for histopathological examination.
An ovoid mass of 6 3 5 cm was sent to the pathology department for gross examination. The tumor was firm, well circumscribed, and encapsulated. The cut surface showed cystic degeneration and hemorrhage. The tissue was routinely processed and sections were cut at 5 mm thickness and stained with Hematoxylin and Eosin (H and E).
The H and E stained sections of the tumor showed Antoni-A and Antoni-B areas surrounded by a fibrous capsule. The Antoni-A regions were cellular and showed Verocay bodies(eosinophilic cell bodies nearly encircled by rows of nuclei). The Antoni-B areas were hypocellular. Cells were loosely arranged in a myxoid matrix. Infiltrationby lymphocytes, mast cells, and pigment-laden macrophages,was seen in Antoni B areas. In addition cystic changes and thick wall blood vessels were unusually prominent. The Schwann cell nuclei were large, hyperchromatic, and multilobated, and exhibited marked nuclear atypia. The cytoplasm showed vacuolar changes. These findings were compatible with a diagnosis of ancient schwannoma (degenerated neurilemmoma).
Photomicrograph shows degenerative nuclear atypia (blue arrow), cystic changes (green arrow) and thick walled congested blood vessels (black arrow) (H&E, ×400).
Schwannomas are encapsulated benign tumors arising from nerve sheath cells; the ancient schwannoma is one of the five variants. [1] Ancient schwannomas are neurilemmomas that display pronounced degenerative changes. Ancient change in a schwannoma is a histological variant that is typically found in long-standing tumors, and is thought to result from degenerative changes. [2] Degenerative changes include cyst formation, calcification, hemorrhage, and hyalinization. One of the most misleading aspects of this tumor is the degree of nuclear atypia. These tumors behave as ordinary neurilemomas and therefore the nuclear atypia can be regarded as a purely degenerative change. [3] 
